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Fo R M D UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONL‘fseria'
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} check if this is an amendmenl and name has changed. and indicate change.}

Quest Midstream GP, LLC

Filing Under {Check box(es) that apply): [7] Rule 504 [7] Rule 505 [7] Rule 306 [] Section 4(6) D ULOE
Type of Filing: [/} New Filing [] Amendment \\ \\ \\ \\ \\ \\
07083321

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer  ( [[] check il this is an amendment and name has changed. and indicate change.)

Quest Midstream GP, LLC

Address of Executive Offices (Number and Street, City, State. Zip Code} Telephone Number (Including Area Code)
210 Park Avenue, Suile 2750, Okiahoma City, OK 73102 (405} 488-1304
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)

(if different from Exccutive Offices)

Brief Description of Business PHOCESSED

General partner to a natural gas gathering limited partnership. e
v 23200
Type of Business Organization v
[] corporation [[] limited partnership, alrcady formed other (please specify): THOMSON
[[] bustness trust [] limited partnership, to be formed Limited Liability Company clNANGl&‘L
Month Year
Actual or Estimated Date of Incorporation or Organization:  [{]2] [oI8] Actuat  [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). |7 CFR 230.501 ctseq. or 15U S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Ejve (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. I[ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accempany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) raquired to respond unless the form displays a curcently valid OMB control number. I of 9




A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
&  Each promoter of the issuer. if the issuer has been organized within the past five years:
&  Lach heneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

& Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [[] Execufive Officer  [[] Dircclor [J CGeneral and/or
Managing Partner

Full Name (1.ast name [irst, if individual)

Quest Resource Corporation

Business or Residence Address  (Number and Street. City, State, Zip Code)
210 Park Avenue, Suite 2750, Okilahoma City, OK 73102

Check Box(es) that Apply: [J Promoter [] Bencficial Owner Executive Officer  [/] Dircctor [] General and/or
Managing PParincr

Full Name (Last name [irst, if individual)
Cash, Jerry D.
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box(es) that Apply: [ promoter [[] Beneficial Owner  [f] Executive Officer m Director ["_"] General and/or
Managing Partner

Full Name (Last name first, if individual}
Muncrief, Richard

Business or Residence Address  (Number and Street. City. State. Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box(es) that Apply: [] Promoter  [[] Bencficial Owner  [7] Executive Officer [ Director [] Cicneral andior
Managing Partner

Full Name (Last name [irst, if individual}
Grose, David E.
Business or Residence Address  (Number and Street, City, State. Zip Code)

210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [/] Executive Officer  [] Dircctor [J ¢General and/or
Managing Partancr

Full Name (Last name [irst, if individual)
Marlin, Richard

Business or Residence Address  (Number and Street. City, State, Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box(es) that Apply: [ Promoter [J Beneficial Owner Executive Officer  [] Director {7 General and/or
Managing Partner

Full Name (Last namc first. if individual)
Bolton, David W.

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)

210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer  [#] Director [] General andfor
Managing *arlner

Full Name (Last name first, if individual)

Ligon, Duke

Business or Residence Address  (Number and Street. City, State, Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ [iach promoter of the issuer, if the issuer has been organized within the past five years:
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [J Benceficial Owner  [[] Executive Officer Director D General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Collins, Kevin

Business or Residence Address  (Number and Street, City. State. Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Spears, Dan

Business or Residence Address  (Number and Street. City, State, Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box(es) that Apply: ] Promoter ] Beneficial Owner (] Exccutive Officer m Director D General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Hammond, Gabriel

Business or Residence Address  {Number and Street, City, State, Zip Code)
210 Park Avenue, Suite 2750, Oklahoma City, OK 73102

Check Box{(es) that Apply: E] Promoter D Beneficial Owner |:| Executive Officer L__] Director L—_l Gencral and/or
Managing Partner

Full Name {Lasl name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner  [] Executive Officer  {] Dircctor [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [T} Exccutive Officer  [7] Director [J General and/or
Managing Partnher

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or docs the issuer intend to sell. to non-aceredited investors in this offering? ... [0 |
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, b 20.00
Yes No
Does the offering permit joint ownership of a Single Unit? .. Cl
4. lLEnter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons o be listed arc associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek indiviual S1AICS) oot et ee ettt eses et e eeeaesnaneses [T All States
BE (1]
UT. [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Slates™ or check INdividual SEREES) .o bbb bbb s s eas bbb e sbs D All States
(]
(]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STRIES) ..o et eeeeere s e [[] Al States
[HT]
PA
[R] PR

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter *07 il the answer is “nene”™ or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicatc in the columns helow the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Alrcady
Type of Security Offering Price Sold
DIEBIE Lttt ettt et e o e s e e s nanastes s e st et eseheaeaesaneneRes s er s e gt sy esesenenennreran $ $
BUQUILY ©vviteitit ettt st b bt ee et d et b e e memeeebas A s as e eeee b ee ARt AR ene e e e ene et en et enen e eeeen $ $
[ Common [ Preferred
Convertible Sceuritics (including Warrants) ...t seseseseees e ee e $ $
PArtnership INECIESIS ... o.oivii s s s b e s bbb s s srerns s st es $ :3

Other (Specify Membership Units OSSO USRS OOTRSOOON s 1,530,620.00 ¢ 1,530,620.00
TOTAL oottt es s sss s b bbb ebe AR bt bR e bR bbb g _1,530,620.00 ¢ 1,530,620.00

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchascs on the total lincs. Enter “07 if answer is “none™ or “zero.”

Appregate
Number Dollar Amount
Investors of Purchases

ACCTCATIE TNV ESIOTS cooevreeeee oo oeeee e e e emeeeeseseeseeeseeesesseeseses et esesesssessssseseeessissassnsissessinnres § 1,530,620.00

INON-ACCIEAIICA IIMVESIOTS oo e cee et ce et e et e st e sttt et saemssemrenr e s tetestassseneestsareas b

Total {for filings under Rule 504 0nly) e $

Answer also in Appendix. Column 4. if [iling under ULOLL

3. Ifthisfiling is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issucr, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of Dollar Amouni
Type of Offering Security Sold

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solcly to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimale.

Transfer Agent’s FEes .o

Printing and Engraving CoOSIS ..o tetsscteseeeemeeeeeme s eees e seessesstess esesessessssssessesessssssasssssssssssessins

LCEAL FOOS 1ttt sttt ettt e b ket bbb Rt e R et e bRttt et seneneane

ENZINCETIME FLES oottt ettt ettt et et s s pr e At

Sales Commissions (Specify MNAers’ fees SEPArAELY ) oo st eaeeeeeee

Other Expenses (identify)

0.00

OodcOooooo

TORAL 1evrevrscri e et e et ettt e et et ettt e e et eeese et e et et et et eet et et e ee e e e same e eteereeterrareereer et aeaten
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilTerence between the aperepale effering price given in respense to Part C — Question 1

and tolal cxpenses furnished in response to Part € — Question 4.a. This difference is the “adjusled gross 1.530,620.00
5. Indicate below the amount of the adjusicd gross proceed 1o the issucr used of proposed 1o be used lor

cach of the purposes shawn. 1{ the amount for any purposc is not known, furnish an estimale and

cheek the box 1o the lell ol'the estimate. The total of 1he payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response (o Part € — Question 4. ahove.

Payments to

Ofhcers,
Directors, & Payments 1o
Aflitiates Others
SUTAETCS B TEES vvrarrorerssseresssesseoseseesimseeesesbess oot e asss ot ses bbbt etrams s bttt bttt snnses ] 9 1%

Purchase, rental or leasing and installation of machinery

08 mE:
0s 0s

Construction or leasing of plant buildings and FaCiliics .

Acquisition of other businesses (including the value of sccurities invelved in this
ofTering that may be used in exchange for the assels or sceurities of another

ISSUCT PUFSUBIN L0 B METEETY 1ovvoooomvareesseeseresseressteesrs s tresss et iesssssvasssssnssrsssssnnsssssssasssossenntsnsssssmsssees [ 9 s
Repayinent 0F IEBICUNESS oot et b 0s s
Other (specify): purchase by Quest Midstream GP, LLC of general pariner units in Quest 0s s 1,530,620.00

Midstream Panners, L.P.

-0 s
COTUMIL TORRES ovemcetitsteeee st sessesenesereer s neos e e b R bbbt enesse bt crecsencsnees | by 0.00 s 1,530,620.00
0s 1,530,620.00

Tesal Paymenis Listed (column toals added) i

D. FEDERAL SIGNATURE |

The issuet has duly caused this notice to be signed by the undersigned duty authorized person. 1 this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Sccurities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any pon-accredited investor pursuant to paragraph (h)Y{2) of Rule 502.

Issucr {Print or Type) Sigmmyre Date
Ques! Midstream GP, LLC ( -\ - o7
Naume of Signer (Print or Type) TiE oRSigner (Print or Type)
Jerry D. Cash Chief Executive Officer
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5009




[ E STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 prrscmly subject to any of the dlSquathdllOﬂ Yes No
PrOVISTONS O SUCN TUIEY ot cece s e e e bt st st e bt s nnenec s (L] 4]

Sce Appendix. Column 5, for stale response,

2. ‘Theundersigned issuer hercby undertakes (o furnish to any slale administrator of any state in which this notice is filed a aolice on Fonn
D (17 CFR 239.500) at sach times as required by stale law.

3. The undersigned issuer herchy underiakes 1o {urnish 1o the staic administrators. upen writlen request. information lurnished by Lhe
issuer fo offerecs.

4. The undersipned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Lixemption (U1LOE) of the siate in which (his notice is {iled and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issucr has read this notitication and knows the contents 1o be truc and has guly caused this notice to be signed on its behaitby the undersigned
duly authorized person,

[ssuer (Print or Type) Sippature Datc
Quest Midstream GP, LL.C ’ /Lé{ n-1d-07

Name (Print or Type) Tidd{'rinfjor Type)

Jerry D. Cash Chie! Execulive Ofticer

Instruction:

Print the name and title of the signing representative under his sipnature lor the stale portion of this form. Qne copy of every notice on Form
[ must be manuvally signed.  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs,
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of invester and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL | o
AK [ ]
"z [
AR W |
CA | ] ]
co L ]
cT [ ] ]
e[| L]
DC | ] [ L]
FL ] i ]
) .
| | | |
ol ] |
o L]
N || [ I
1A || B | ——
ks Jl__] | ]
KY |l | | T
LA __} i I—J m
vel L ]
M 0 ]
MA | I
M| [ ] m
i I NI
MS
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem ) (Part C-ltem 1) (Part C-ltem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ] L | . I
MT I_ - J l___ _’
NE | R
O i
NH || | ] ]
NJ | o !
NM || Il I [ ]| |
NY __X_ | Menbemhpunis |1 5114796 5 |
NC ] | ) L]
o | o il | .
OH || | I _ I |____ _J
oK | x Zl1erllrﬁenlsjr;pngnis 1 $1,301,02° ] [ |____J
o] L
o .
RI |
sC L i
SD [ I
N ]
TX o X l:[Em b,efhf Unis | 4 5114,796 5 l I |
uT | | |
vT | [ —
vy 4L ]
vl I
wi— ]
" ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-lItem ) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi | |
Rl |
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